Utah Department of Agriculture | MEDICAL CANNABIS PROCESSING Website: www.ag.utah.gov
Srocc 2023 RENEWAL APPLICATION Phone: 801-982-2200
P.O. Box 146500 CHECKLIST Email: cannabis@utah.gov
Salt Lake City, UT 84114 .

The | Application submitted by a Cannabis Processing Facility and approved by the Establishment Board will be
considered the business’s operation plan. UDAF Inspectors will use the operation plan for regulatory purposes. Ensure
all information is complete, current, and accurate.

The information provided by the applicant for a Medical Cannabis Production Establishment must fit within the
following Guidelines:
A. Maximum 50 pages

B Information provided must be clear and concise; do not repeat information
. Ensure each section speaks to the requested information; and are in the same order as application
D Everything in the application is contained in a single PDF document.

Medical Cannabis Program

MEDICAL CANNABIS PROCESSING ESTABLISHMENT APPLICATION
; ApplicationDate: .~
(office use only)

Medical Cannabis Processor Facility is multi-tiered:

(a) A tier 1 processor license allows the licensee process, manufacture, dry, cure, package, and label cannabis and
cannabis products for sale or transfer to another cannabis processing facility, a medical cannabis pharmacy, or the
state central fill medical cannabis pharmacy. A tier 1 processing license is $100,000 per year.

(b) A tier 2 processor license allows the licensee to package and label cannabis and cannabis products for sale or
transfer to another cannabis processing facility or a medical cannabis pharmacy. A tier 2 processing license is $35,000 per
year.

Prior to approving an application, the department may contact any applicant and request additional supporting documentation or
information. The department may conduct face-to-face interviews with an applicant if needed.

The department shall inspect the premises to determine if the applicant complies with state laws, administrative rules and best practice
standards.

Contact Information

1. Ownership Entity:
Wholesome GoodS LLC

1
Entity Type: IndlvldualD PartnershipD Corporation D Limited Liability Company | <]

2. DBA: (assumed name of business) \/ ! A

3. Processing Facility Address
city STAIE ZIP

4. Mailing Address:

(IF DIFFERENT) STREET Y STATE 7P
Fax: AJ I‘A Other/office: NJ | &

5. Business Phone:
6. Contact Person: Phone number:_EmaiI—







15. List all product types that will be produced in the upcoming year.

16. List all extraction methods used at the facility. Include all solvents, chemicals, and equipment used.

17. Is the facility doing CBD to THC conversion? If yes, outline the facility’s methods.

18. Provide all written emergency procedures for Fire, Chemical Spills, and other Emergencies. This information plus
the Material Safety Data Sheet (MSDS) must be easily accessed by all employees.

19. Submit the cannabis cultivation facility’s most up-to-date security plan. Security plans shall include:

a) description of security alarm system

b) person(s) notified of potential security breaches and alerts

c) Video Storage Device location: local or cloud storage

d) Procedures to provide UDAF inspectors immediate access to current and archived video footage when
requested.

e) any additional security measure in place that exceed the security requirements outlined in R68-28-6

20. Provide the facility’s storage protocols, both short and long-term, to ensure all cannabis is stored in a manner
that is sanitary and preserves the integrity of the cannabis in accordance to R68-28-9.

21. Provide the medical cannabis processing facility’s written plan and procedures to handle potential recalls in
accordance to R68-28-14. Include:

a) The name(s) of persons designated as recall coordinator (R68-28-14(2a)

b) The contact information for how reach staff member(s)

¢) How will affected parties be notified

d) A written procedure with specifics of what to do in case of a product recall.

22. Submit procedures on how the facility will dispose of Product that fails quality assurance testing. A destruction
plan must be written for every product type produced at the processing facility, and must be in compliance with
federal and state laws laid out in Utah Code 4-41a-405 and Rule R68-27-15 Cannabis Waste Disposal.

23. Detail the procedures the cannabis facility has employed to meet the transport and transfer requirements of
Utah Administrative Rule R68-28-13, Transportation. Include the make and model of every vehicle the company
will use to transport Cannabis Material.

Compliance

24. Submit proof of a $50,000 performance bond issued by a surety business.

25. Submit proof all scales used in the facility are certified, as outlined in Utah Administrative Rule 68-28-4 (8). Visit
https://ag.utah.gov/businesses/regulatory-services/weights-measures/ for more information.

26. Submit proof of registration as a Manufactured Food Establishment with UDAF’s Regulatory Services.

27. Submit a current local business license or permit from the city/municipality.

28. Submit the names of all agents currently working at the company’s cultivation facility. All agents listed must:

a) be in the process of applying for an agent card in the EVS; or

b) have an agent card and have an account in the EVS.

The Facility is responsible for ensuring all employees have background checks and are registered in the EVS.
The company is also responsible for collecting agent cards and notifying the Department when an agent
leaves their facility. Failure to comply will result in a citation and a fine to the company.

29. Attach all approved Change Requests to the application.

Licensee understands the current statute and rules are subject to change. Licensees agrees as a condition of licensing that they have read and will
abide by the provisions of Utah Code 4-41a and all rules promulgated there under all directives of the Utah Department of Agriculture and Food.
The licensee also understands that failure to adhere to or maintain the qualifications of their license, may result in suspension or revocation of the
license and/or forfeiture of the performance bond or any other remedies allowed by law.

Licensee agrees to immediately notify the department of any change in ownership or financial interest of the facility; the facility's name, change in







Wholesome Goods, LLC -
Tier 1 Processing License Application
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OWNERSHIP INFORMATION
Ownership Entity: Wholesome Goods, LLC

. DBA: N/A

 Processing Facility Address: [

. Mailing Address 1 Difteren:

. Business Phone, Fax, Other/office:

Fax: N/A
Other/office: N/A

Contact Person:
Name:
Title:

Phone: [N
o

. Contact Person for Inspections:

Name:
Title:

Phone:
Email:

. Contact Person for Sampling/Results:

Name:
Title:

Phone:
Email:

. Manager:




Name:
Title:

Phone:
Email:

10. Other industrial hemp and/or medical cannabis licenses currently or previously held by
applicant/entity/principals:

11. Ownership Information Chart:

Legal Name (First & Role in the Company’s | Listed on Initial App Agent Card
Last) Finances and Decisions | (Yes/No) (Yes/No)

Wl

|

PROCESSING FACILITY INFORMATION

12. (Renewal) Application for: Tier 1 X
13. Days/Hours of Operation:

N i



PROCESSING ESTABLISHMENT PROPERTY INFORMATION

14. Cannabis Processing Facility Blueprints (with Note):
















14. Square Footage Dimensions and Locations (as identified in the images above):







OPERATING PLAN

15. List all product types that will be produced in the upcoming year (i.e., Vapes, Salves,
Flower).




16. List all extraction methods used at the facility. Include all solvents, chemicals, and equipment
used.

g .
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17. Is the facility doing CBD to THC conversion? If yes, outline the facility’s methods.

18. Provide all written emergency procedures for Fire, Chemical Spills, and other Emergencies.

14
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19. Security Plan:

16






20. Storage Protocols:

18
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21. Recall Plan:




22. Cannabis Product Waste Disposal Plan:

22



4

23. Transportation:






COMPLIANCE

24. Proof of Performance Bond:

25. Proof all scales used in the facility are certified, as outlined in Utah Administrative Rule
68-28-4 (8).

26. Proof of registration as Manufactured Food Establishment:

27. Local business license or permit from the city/municipality:

28. Submit the names of all agents currently working at the company’s processing facility:

29. Prior Change Requests:



Wholesome Goods, LLC -
Appendices



Appendix A

Compliance Items 23-28























































































Appendix B
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peration Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board

_DAF for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

Cannabis Facility

Wholesome Goods, LLC

Change Request Information

Contact Name
Contact Email

Contact Phone

Date submitted

Company Representative(s)to be | 1.

Present at Licensing Board 2

Will this Change the biomass or product yield?

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be

affected.

1. Date Changes should go into effect

6. Credentials of new owner(s) /
Science Director

11. New Extraction SOPs

2. New Address

7. Change to Storage Plan

12. New Grow SOPs

3. Submit New Owner Background
Information

8. Change(s) to Emergency Protocol

13, Will this affect getting ISO Certified

4. New Building Blueprints

9. Changes to Security Plan

14. Will this require Industrial Hemp
to be brought in?

5. New Business License From City

10. New Disposal Plan

Attach All Needed Documents:
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State of Utah CRAIG W. BUTTARS
Commissioner
SPENCER J. COX KELLY PEHRSON
Governor Deputy Commissioner

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the
following change request submitted on

Thus 1s final approval, all required inspections have been completed.

Sincerely,

//7 /dg _
Cody James
Manager, Cannabis and Industrial Hemp

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-982-2200 https://ag.utah.gov



Operation Change Request Form

—

4«4§ In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
‘A?si: for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFacility | \\Vholesome Goods, LLC

Change Request Information

Contact Name

Contact Email

Contact Phone
Date submitted

Company Representative(s) to be 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be

affected.
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting ISO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
S. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:




Department of Agriculture and Food

CRAIG W. BUTTARS

State of Utah Commissioner
KELLY PEHRSON
SPENCER J. COX Deputy Commissioner
Governor

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Decar Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the

following change request submitted on ||

This is final approval.

Since,rel/

—

Cod J?nes
Managér, Cannabis and Industrial Hemp

4315 South 2700 West, Taylorsville, Utah 84129
Teleohone 801-982-2200 httos://aa.utah.aov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board

for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisfacility | \\/holesome Goods, LLC

Change Request Information

Contact Name
Contact Email

Contact Phone
Date submitted

Company Representative(s) to be 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be

affected.
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAIG W. BUTTARS

Commissioner

State of Utah
KELLY PEHRSON

Deputy Commissioner

SPENCER J. COX
Governor

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the following

change request submitted on —

This is final approval, all required inspections have been completed.

Sincerely,

ok

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-982-2200 hitps://aq.utah qov



Utah Department of
Agriculture and Food

Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Cannabis Facility

Wholesome Goods, LLC

Change Request Information

Contact Name
Contact Email

Contact Phone
Date submitted

Company Representative(s)tobe | 1.

Present at Licensing Board 2.

Explain:

Will this Change the biomass or product yield? _

Summary of Proposed Change (This Statement will be reod at the public Licensing Board Meeting)

Company’s Statement:

affected.

Submit a Change Request Application. Please include All information from the checklist that will be

1. Date Changes should go into effect

6. Credentials of new owner(s) /
Science Director

11. New Extraction SOPs

2. New Address

7. Change to Storage Plan

12. New Grow SOPs

3. Submit New Owner Background
Information

8. Change(s) to Emergency Protocol

13. Will this affect getting I1SO Certified

4. New Building Blueprints

9. Changes to Security Plan

14. Will this require Industrial Hemp
to be broughtin?

5. New Business License From City

10. New Disposal Plan

Attach All Needed Documents:




Department of Agriculture and Food

State of Utah CRAIG W. BUTTARS
Commissioner

SPENCER J. COX
Govemor KELLY PEHRSON

Deputy Commissioner

DEIDRE M. HENDERSON
Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Ag,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the
following change request submitted on

This is final approval, all required inspections have been completed.

Sincerely,

/¢ /,_v

Cody James
Manager, Cannabis and Industrial Hemp

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-882-2200 https://ag.utah.gov



Utah Department of
Agriculture and Food

Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Cannabis Facility

Wholesome Goods, LLC

Change Request Information

Contact Name
Contact Email

Contact Phone
Date submitted

Company Representative(s) to be 1

Present at Licensing Board 2

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be

affected.

1. Date Changes should go into effect

6. Credentials of new owner(s) /
Science Director

11. New Extraction SOPs

2. New Address

7. Change to Storage Plan

12. New Grow SOPs

3. Submit New Owner Background
Information

8. Change(s) to Emergency Protocol

13. Will this affect getting 15O Certified

4. New Building Blueprints

9. Changes to Security Plan

14. Will this require Industrial Hemp
to be brought in?

5. New Business License From City

10. New Disposal Plan

Attach All Needed Documents:
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Department of Agriculture and Food

\“"1 v
\... CRAIG W. BUTTARS
State of Utah Comvnissiones
KELLY PEHRSON
SPENCER J. COX Deputy Commissianer
Goverror

DEIDRE M. HENDERSON

Leutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for
the following change request submitted on i

This is final approval

Sincerely,

/57 G,
Cody James

Manager, Cannabis and Industrial Hemp

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-882-2200 https://ag.utah.gov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFacility | \\/holesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) tobe | 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAIG W. BUTTARS

State Of Ulah Comensssoner
KELLY PEHRSON
SPENCER J. COX Ot Comeriiataner

Governior

DEIDRE M. HENDERSON

Lieutenan! Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for

the following change request submitted on || NG

This is final approval

Sincerely,

/{7 -
Cody Jandes

Manager, Cannabis and Industrial Hemp

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-982-2200 https://ag.utah.gov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabis Facility  |\/\/holesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s)tobe | 1.
Present at Licensing Board %

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

B _

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting ISO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAIG W. BUTTARS
State of Utah Commissioner

KELLY PEHRSON

SPENCER J. COX Deputy Commissioner

Governor

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the
following change request submitted on

This is final approval, all required inspections have been completed.

Sincerely,

e

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-982-2200 hiips://ag.utah.gov



Operation Change Request Form

7 In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board

for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFacility | \\/holesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted
Company Representative(s) tobe | 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4, New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

State of Utah CRAIG W. BUTTARS

Commissioner

SPENCER J. COX

Governor

KELLY PEHRSON

Deputy Commissioner

JEIDRE M. HENDERSON

Lieutenan! Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Ag,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the
following change request submitted on

This is final approval, all required inspections have been completed.

Sincerely,

deui -

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-882-2200 hitos://aq.utah.aov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board

for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisfacility  |\\/holesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) to be 1.
Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (7his Statement will be read at the public Licensing Board Meeting)

S _

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storzge Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



(g(/,. 'ﬁ)\} Department of Agriculture and Food
NN
R I CP g
State of Utah CRAIG W. BUTTARS
Commissioner
PG KELLY PEHRSON

Deputy Commissioner

JEIDRE M. HENDERSON

Lisutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the
following change request submitted on .

This is final approval, all required inspections have been completed.

Sincerely,

el

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone B01-682.2200 hiips:ffaq.utah cov



V ~ s Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board

for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFacility | \\/holesome Goods, LLC

Contact Phone
Date submitted

Change Request Information

Contact Name

Contact Email

Company Representative(s) tobe | 1.
Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

_—

Summary of Proposed Change (7his Statement will be read at the public Licensing Board Meeting)
Company’s Statement:|

Submit a Change Request Application. Please include All information from the checklist that will be
affected.
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting ISO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

State of Utah CRAIG W. BUTTARS
Commissioner
e KELLY PEHRSON

Deputy Commissioner
DEIDRE M. HENDERSON

Leutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the

following change request submitted on_

This is final approval, all required documentation has been provided.

Sincerely,

e

Aimee Isome
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-8982-2200 htips://ag.utah.gov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFaclity | \\/holesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) to be | 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (7his Statement will be read at the public Licensing Board Meeting)

Company'’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be

affected.
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting ISO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

State of Utah CRAIG W. BUTTARS

Commissioner

KELLY PEHRSON
Deputy Commissioner

SPENCER J. COX

Governor

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the

following change request submitted on _

This is final approval, all required inspections have been completed.

Sincerely,

.

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-882-2200 hitps://aq.utah.qov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFaciliy  |\\(/holesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) to be | 1.
Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Compaony’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected.
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protacol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



o
P Department of Agriculture and Food
HE me BB
CRAIG W. BUTTARS
State Of Utah Comemissioner
SPENCER J. COX EELLY FERRaoN
eputy Commissioner
Gavemor

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the
following change request submitted on ||| G

This is final approval, all required inspections have been completed.

Sincerely,

-

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-882-2200 htips:/faq.utah.qov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
QAF for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisfacility  |\\/holesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) to be | 1.
Present at Licensing Board 2

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company'’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAIG W. BUTTARS

S tate Of U ta h Commissioner

KELLY PEHRSON

Deputy Commissioner

SPENCER J. COX

Govemnor

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Ag,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the following
change request submitted on

This final approval, all required inspections have been completed.

Sincerely,

el

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West. Taylorsville, Utah 84129
Telephone 801-982-2200 hitps://ag.utah.gov



* Operation Change Request Form

—

4 In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
&
J ﬁ" for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

Cannabis Facility Wholesome GOOdS, LLC

Change Request Information

Contact Name Contact Phone

Contact Email Date submitted

Company Representative(s) to be | 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement.

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting ISO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAlG W BUTTARS
State Of Utah Commissioner

KELLY PEHRSON

Deputy Commissioner

SPENCER J. COX

Governor

DEIDRE M. HENDERSON
Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the following
change request submitted on

This final approval, all required inspections have been completed.

Sincerely,

el

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West. Taylorsville, Utah 84129
Telephone 801-982-2200 htips://ag.utah.gov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

Cannabis Facility Wholesome GOOdS

Contact Phone
Date submitted

Change Request Information

Contact Name
Contact Email

Company Representative(s) tobe | 1.
Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

State of Utah CRAIG W. BUTTARS
Commissioner
SPENCER J. COX
Govemor KELLY PEHRSON
Deputy Commissioner

DEIDRE M. HENDERSON

Lieutenant Govemor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing final approval for the
following change request submitted on

This is final approval, all required inspections have been completed.

Sincerely,

S

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-982-2200 https://ag.utah.gov



Appendix C




Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisfacility  |\Vholesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) tobe | 1.
Present at Licensing Board 2.

Will this Change the biomass or product yield? —

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected. .
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7.Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting ISO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAIG W. BUTTARS

Commissioner

State of Utah
KELLY PEHRSON

Deputy Commissioner

SPENCER J. COX

Governor

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing conditional approval for the
following change request submitted on

This conditional approval, a UDAF inspection must be completed.

Sincerely,

-

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-882-2200 hitps://aq.utah.qov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabis Facility | \\/holesome Goods

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted
Company Representative(s)to be | 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected.
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting ISO Certified
Information
4, New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAIG W. BUTTARS

Commissioner
State of Utah e
KELLY PEHRSON

Deputy Commussioner

SPENCER J. COX

Governor

DEIDRE M. HENDERSON
Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing conditional approval for the
following change request submitted on

This is conditional approval, prior to final approval a UDAF inspection must be completed.

Sincerely,
i S

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-982-2200 hilps://aq.utah.qov



b Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabis Facility  |\\/holesome Goods

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) to be | 1.
Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting ISO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14, Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAIG W. BUTTARS

State Of Utah Commissioner
KELLY PEHRSON
SPENCER J. COX Deputy Commissioner
Govemor

DEIDRE M. HENDERSON

Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing conditional for the
following change request submitted on

This is conditional approval, prior to final approval a UDAF inspection must be completed.

Sincerely,

(s

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West, Taylorsville, Utah 84129
Telephone 801-882-2200 hitps://aq.utah.qov



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

Cannabis Facility Wholesome GOOdS

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) to be 1.
Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Department of Agriculture and Food

CRAIG W. BUTTARS
State Of Utah Commissioner

KELLY PEHRSON

Deputy Commissioner

SPENCER J. COX

Govemor

DEIDRE M. HENDERSON
Lieutenant Governor

DEPARTMENT OF AGRICULTURE AND FOOD
Industrial Hemp and Medical Cannabis Program

Operation Change Request Response

Dear Wholesome Goods,

The Utah Department of Agriculture, Medical Cannabis Program is providing conditional approval for the
following change request submitted on

This is conditional approval, prior to final approval a UDAF inspection must be completed.

Sincerely,
)

Aimee Isom
Program Manager, Medical Cannabis

4315 South 2700 West. Taylorsville, Utah 84129
Telephone 801-982-2200 https://aq.utah.qov



Appendix D




/ i Operation Change Request Form
- In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board

AF for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

Cannabis Facility Wholesome GOOdS, LLC

Change Request Information

Contact Name Contact Phone

Date submitted

Contact Email

Company Representative(s) to be | 1.
Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement.

Submit a Change Request Application. Please include All information from the checklist that will be
affected.
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board

for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFacility | \\/holesome Goods, LLC

Change Request Information

Contact Name Contact Phone

Contact Email Date submitted

Company Representative(s) to be | 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

Company’s Statement:

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be brought in?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFacility | \\Vholesome Goods, LLC

Contact Phone
Date submitted

Change Request Information

Contact Name
Contact Email

Company Representative(s) to be | 1.
Present at Licensing Board 2

Will this Change the biomass or product yield?
Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)
Company’s Statement.

Submit a Change Request Application. Please include All information from the checklist that will be
affected.
1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting 1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

cannabisFacility | \/\Vholesome Goods, LLC

Change Request Information

Contact Name Contact Phone
Contact Email Date submitted

Company Representative(s) tobe | 1.

Present at Licensing Board 2:.

Will this Change the biomass or product yield? _

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

Company’s Statement

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

1. Date Changes should go into effect 6. Credentials of new owner(s) / 11. New Extraction SOPs
Science Director
2. New Address 7. Change to Storage Plan 12. New Grow SOPs
3. Submit New Owner Background 8. Change(s) to Emergency Protocol 13. Will this affect getting I1SO Certified
Information
4. New Building Blueprints 9. Changes to Security Plan 14. Will this require Industrial Hemp
to be broughtin?
5. New Business License From City 10. New Disposal Plan

Attach All Needed Documents:



Operation Change Request Form

In accordance to R68-31 Change Requests may go before the Cannabis Establishment Licensing Board
for final approval. Please do ONE request per form.

Utah Department of
Agriculture and Food

Cannabis Facility

Wholesome Goods, LLC

Change Request Information

Contact Name
Contact Email

Contact Phone
Date submitted

Company Representative(s) to be | 1.

Present at Licensing Board 2.

Will this Change the biomass or product yield?

Explain:

Summary of Proposed Change (This Statement will be read at the public Licensing Board Meeting)

Company’s Statement.

Submit a Change Request Application. Please include All information from the checklist that will be
affected.

11. New Extraction SOPs

1. Date Changes should go into effect

6. Credentials of new owner(s) /
Science Director

2. New Address

7. Change to Storage Plan

12. New Grow SOPs

3. Submit New Owner Background
Information

8. Change(s) to Emergency Protocol

13. Will this affect getting I1SO Certified

4. New Building Blueprints

9. Changes to Security Plan

14. Will this require Industrial Hemp
to be broughtin?

5. New Business License From City

10. New Disposal Plan

Attach All Needed Documents:






